We report unusually high concentrations of free fatty acids and glycerol in sera of patients with adult-onset diabetes, and the accompanying alterations in creatine kinase isoenzyme MM patterns associated with such patients. The serum samples with increased free fatty acids also showed increased electrophoretic movement of the MM isoenzyme on cellulose acetate membranes. Fatty acid concentrations found in such samples averaged 9.88 ± 5.65 (SD) meq/L and the average glycerol concentration was 153 ± 115 (SD) mgIL. The serum glycerol concentrations correlated with those of the free fatty acids (r = 0.886. slope = 0.309, intercept = 4.76).
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Results and Discussion
During our routine analysis for CK isoenzymes, we observed that occasionally a CK-MM band would migrate further than usual and would have a distorted band symmetry. Another distinguishing feature was the presence of a rather large, clear, nonstainable area near the origin, where the CK-MM is normally located. As shown in Figure 1, (mg/L) were less distinguishable. The interpretation of the results does not appear to be affected by the altered CK-MM patterns.
Several reports on abnormal CK-MM patterns (3-6) have been published recently in which the altered CK patterns were characterized by isoenzyme bands moving anodal to and discrete from MM (3, 4) . The electrophoretic patterns were retained after elution of the isoenzymes from DEAE-Sephadex columns, and serum samples exhibiting such patterns were largely from patients with myocardial disease. Even though fatty-acid-induced electrophoretic alterations have been reported for serum albumin (7) and for lipoproteins (8) , it appears unlikely that FFA's account for the altered CK electrophoretic patterns described here. Free fatty acid concentrations have been determined in numerous studies of diabetics, but the concentrations found were lower than those found in this study. Concentrations as high as 3.22 ± 1.05 meq/L (range, 1.12-4.87) have been reported for non-obese adult-onset diabetics (9 In one previous study (17) where the correlations were actually calculated, the two constituents were highly correlated (r = 0.74, p <0.001). In that study, the glycerol and FFA values were predominantly within the normal range. In contrast, our correlations (r = 0.886, p <0.01) were determined for abnormal glycerol and FFA concentrations. The serum samples analyzed in this study were obtained from patients under nonfasting conditions, which does not invalidate the results, but rather are representative of the usual conditions. With the increased use of enzymatic methods for determining glycerol, we anticipate that glycerol values and associated FFA values of this magnitude will likely be observed more frequently.
